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STATE OF INDIANA  )  IN THE ______________________COURT 
    ) SS:  
COUNTY OF ___________ )  CASE NUMBER: _____-____-MI-______ 
 
IN RE: PETITION OF                        ) 
 ____________________________ _) 
TO CONVERT CLASS D FELONY ) 
TO CLASS A MISDEMEANOR       ) 
 
 
 
 

VERIFIED PETITION UNDER I.C. 35-50-2-7 TO CONVERT CLASS D FELONY TO 
CLASS A MISDEMEANOR 

 
 

 
  Comes now the Petitioner ____________ and pursuant to I.C. 35-50-2-7 petitions the 
Court to convert a class D felony conviction to a class A misdemeanor conviction.  In support of 
this petition, Petitioner states the following: 
 

1. That on or about __________ (date), petitioner was arrested or served with a 
summons by _______________ for the offense of __________________.  
 

 2.  That on _________(date), petitioner was convicted of the crime of 
________________ in Case Number _________________, which crime was a Class D felony. 
 
 3.  That on ___________ (date), petitioner was sentenced for the crime as follows:  
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
 4. That petitioner completed the sentence and satisfied any other obligations imposed on 
petitioner as part of the sentence on or before _________ (date). 
 
 5. There are currently no criminal charges pending against the petitioner. 
 
 6. That petitioner’s date of birth is _________, and the last 4 digits of petitioner’s Social 
Security Number are ________. 
 
 
WHEREFORE, Petitioner requests the Court to convert the Class D felony described in this 
petition to a Class A misdemeanor. 
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VERIFICATION 
 

 I affirm, under the penalties for perjury, that the foregoing representations are true. 
 
      (signed) ______________________________ 
 
        

______________________________ 
       Print your name 
 
       _______________________________ 
       Mailing Address 
 
       _______________________________ 
       Town, State and Zip Code 
 
       _______________________________ 
       Telephone number, with area code 
 
 
 
 
 
 
 

CERTIFICATE OF SERVICE 
 

I hereby certify that I sent a copy of this Petition by first class mail to the prosecuting attorney on 
_________________ (date).  
 
 

___________________________________  
Signature 


